INTRODUCTION

METHOD
Older people with clinical picture unstable or comatose, tracheostomized and with cognitive impairment that disables the elderly were excluded to participate in the research.
Research participants were assessed in a Quaternary Hospital (Hospital Copa D'or), located in Rio de Janeiro.
In the study, we used Free and Clarified Consent Term for elderly patients hospitalized, Protocol adapted from clinical evaluation of swallowing, perceptive-auditory assessment protocol, disposable gloves for procedures, netbooK (Recording)-LG x140, microphone with adapter to eliminate noise -Andrea Part Number-USB-AS-1 (C1-1021450-1) and headphone-Portapro-Koos.
The sample was characterized with 9 patients with diagnosis of underlying disease, Parkinson, 22 patients with diagnosis of cerebrovascular accident (CVA) and 14 diagnosed with Dementia.
Scales were applied to classify the degree of impairment of oropharyngeal dysphagia and dysphonia level at two different times: in assessing initial and final assessment in speech therapy. All patients underwent to speech therapy daily, lasting 40 minutes per session. Therapeutic strategies employed were: sensorimotor oral motor stimulation, consistency and volume manipulation of diet, vocal techniques and swallowing manoeuvres. 
RESULTS AND DISCUSSION
The recording of the voices of each participant were made by a Netbook-LXx140 with unidirectional microphone and adapter to eliminate noise -Andrea PureAudio 123 USB-AC, situated ten centimetres from the speaker with pickup angle of 45º.
The recording occurred with the elders sitting, ordered to issue the vowel /a/ in a prolonged and counting the numbers of 1 to 10, as natural as possible.
Later, those voices were analyzed by three phonoaudiologists, voice experts, all with auditory training, using a database that was not part of the study, through the scale RASATI.
This scale allows to analyze the following aspects of vocal quality: roughness of voice (R), harshness (H), breathiness (B), asthenia (A), voltage (V) and instability (I), which as a whole determines the general grade of dysphonia. Each of these aspects may be ranked on a scale of severity of 0 to 3, 0 being no change; 1 slightly changed; 2 moderately changed and 3 severe change.
LG NetbooK x140 was used for the submission of voices to speech pathologists, who conducted the hearing assessment individually, in a quiet environment. 45 voices were presented randomly, without providing diagnostic information for evaluation, being 28 female and 17 male, stipulating the listening of up to three times each voice for an evaluation in consensus; in the case of no consensus, it was considered the answer of the majority. It was also examined by a fourth audiologist, an expert in voice, vocal quality, without the use of RASATI Protocol. This perceptual analysis was based on the professional experience of the appraiser. The data was tabulated and analyzed statistically through the Excel program, using the Pearson correlation test and T-test Paired.
Below are the clinical characteristics, language found in this sample. Table 1 -Correlation level of dysphagia in the range O'Neil (improvement, maintenance and worsening on the scale) with the level of dysphonia in RASATI scale (improvement, maintenance and worsening in the range). , confronting data obtained from initial and final language assessments. Vocal records were held in these two evaluative moments, and were essential to the implementation of evaluations of auditory, post-speech therapy, from 10 to 12 sessions.
In table 1, it has been found that 58% (N = 26) showed so much improvement of dysphagia and dysphonia, significantly relevant result. Studies reinforce the need for integrated approach of mechanisms of breathing, swallowing and phonation in speech therapy practice and show better understanding of this relationship and its effects on dysphagia.
2-3,8,10
The relationship between the character of the underlying disease and the effect of speech therapy on the scales O'Neil and RASATI is in the table 2. The basic diseases reported are the AVE (47%), dementia (33%) and Parkinson's (20%). Of the total of 47% of patients with CVA, 38% showed improvement in dysphagia and 36% on dysphonia. As for the result of dementia (33%), 24% improved dysphagia and 18% dysphonia. In relation to Parkinson's disease (20%), 11% obtained improvement in dysphagia and 9% on dysphonia. The speech therapy effect reveals positive developments of the dysphagia and dysphonic, although the results of the quality of voice have been slightly smaller. These observed differences in the three diseases are described in the literature, noting here the findings concerning the swallowing and voice. In recent studies, it was observed that the neurological disorders are common in the elderly, and causing more severe repercussion in the dynamics of swallowing, combined with other signs, lead speech/articulation changes characterized by:
decreased intensity of the voice, imprecise articulation and speech speed changes, with more evidence on elderly with Parkinson's.
11-12
The speech pattern (vowel and count emission) according to the use of dental prosthesis (Table 3) was evaluated in patients with prosthesis (N = 21) and without prosthesis (N = 24). In the initial assessment, of 21 patients with dental prosthesis, 16% (N = 7) presented an adequacy in vowel emission and 31% (N = 14) not; on count emission, the same indexes were found. In the final evaluation, post-speech therapy, there was a significant improvement on articulatory precision with regard to two parameters, ranging from 16% (q: N = 7) to 38% (q: N = 17), revealing, in this way, the positive results with speech therapy intervention in the processes of oral motor function, with the purpose of restoring chewing, sucking, swallowing and speech. 13 Patients without dental prosthesis (N=24) also showed improvement in articulatory precision in two parameters investigated (Table 3) it is proved to be a positive in the results obtained by the speech act specializing in voice and dysphagia. The research highlight that speech therapy is in constant evolution, demonstrating its clinical and scientific maturity. It is appropriate, therefore, that the ability to select the appropriate therapeutic planning is directly linked to the ability to conduct a thorough and complete evaluation. 14-15-16 In addition to the scale RASATI, auditory analysis of vowel quality in tremor parameters and amplitude, and an evaluation of the articulation, being evaluated at the beginning (table 4) and at the end of the therapeutic process (Table 5 ). In these tables, the patients were grouped into two groups: one for men and another for women.
In the initial assessment (Table 4) In the initial assessment (Table 4) woman. [18] [19] In the initial assessment (Table 4) , of count, the magnitude presented data equal to those of the vowels in the groups of men and women, differentiating itself, however, as for the data of the tremor. Thus, the tremor is present in 31% (N = 14) in men and in 44% (N = 20) in women, being absent in 9% (N = 4) in men and in 16% (N = 7) in women. These data, in a way, reflect the diseases studied in our research, because it comes to a sign seen often, and especially in parkinsonian. It can be said that the vocal tremor, related neurological pathologies such as the aging process, consists of rhythmic and involuntary oscillation of voice. 8, 13.20-21-22-23 In the evaluation of articulation (Table 4) The data obtained from the research made it possible to conclude that:
1. With the speech intervention improved:
1.1. Oropharyngeal dysphagia neurogenic;
1.2. the dysphonia;
1.3. the speech pattern.
2. The gravity influenced the results, considering that:
